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FEC MAIL CENTER

Committee Name:

Draft Christie For President, Inc.

If m@ishﬁd, FEGID: .

Today's Date:

May 4, 2011 ;

Federal Election Commission
999 E Street, N.W.-
Washington, D.C. 20463

Re: Form 1, Statement of Organization—Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated commnnications, to federal candidates or committees.

Respectfully sub;’tied,
Treasurer's Name:

Perry Tuckett ‘ , Treasurer
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- | FEC MAIL CENTER
r STATEMENT OF S

FEC
FORM 1 ORGANIZATION
" SOMMITTEE Gn ful (Chockftame  Bxamplect g, P 12FEAMS
Draft Christie For President. Inc., 00000y
Il-’lli’illlillJ_lPlllllL’illllJl]_liJlllLifll!ll
ADDRESS (number and street) |3?|Vy ?QQ §'L$ul|tle.‘4pl21 NN NN
P Llli!llllllll!.llLLllillll%lJllil'lil
(Check if address
somge - SaltlakeCity ., MT 8M01

CcITY ‘ STATE . ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

inf ftchristieforpresidentcom , , , , , , (|

1LIIILCII)IIJ_IIILJIIl!lllJJllllillll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

li'llll!l!_}ilillllillllI!LiIIllllil

(Check if address

is changed;
ged) .llllllllllLllLl!JllliLJ_LJ,LlIJLLIJ!‘

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

1 certify that | have examined this Siatement and to the best of my knowledge and bellef it Is true, correct and complete.

Type or Print Name of Treasurer Perry Tuckett

Signature of Treasurer ‘//Z/W W-

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office ' For further information contact:
Use Federal Elgction Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 02/2008)
y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) ' Page 2

6. TYPE OF COMMITTEE
Candidate Committae:

@ D This committee Is a principal campaign committee. (Complete the candidate information below.)
(b) D This committee is an authorized committee, arwd is NOT a principal campaign wrrmmaa (Cormplete the candidate

information below.)
Name of

Candidate Il)IlJIIIIJJLJ_IIJLLJIJ[LJ_lIllJ._IlA_l.lllI]I

Candidata A Office . State &

Party Affiliation T Sought: D House D Senate D President 5
District o

c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of : .

Candidate O AN T IO 00 N O O O A A IO A A O A O A A A A

Party Committee:

Gt (National, State o {Democratic,
(d) E] This committee is a N or subordinate) committee of the R Republican, etc.) Party.

Political Action COmmittae (PAC):

(e) D This mmmntee is a separate segregated fund. (Identify connected c-gumzamm on fine 6.) its conneded organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trede Assaniation D Cooparative
D in additian, this committee is a Lobbyist/Registrant PAC. '

() ' This committee supporis/opposes more than one Federal cand:date. and is NOT a separate segregazed fund or party
committee. (i.e., nonconnected committee)

[] In addition, this commitiee is a Labbyist/Registrant PAC,

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

() This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ane of which is an authorized committee of a federal candidate.

(h) This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLLL LI bbbl f i jreomnmedc) ~ = "~ " "
2 L LUl L Ct I bbbty fyrecmmmejcy =~ " " "
3 IIJIIHIIHIIIJIIlI'IJJLlFEC'D""'"’“e'C e
o LI L VL L L b jrecmmmeegc)
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Draft Christie For Presudent Inc.
6. Name of Any Connected Organization, Affillated Cominittee, Joint Fundraising Representative, or Leadership PAC Sponsor

L e bbbty
Lttt bbbttt bbbt
Maling Address SRR EERNAER NN RN NN NN
LLCL L bt bttt ety
NN T P e

CITY STATE ZIP CODE

Relationship: DConnected QOrganization Dkﬂiliamd Committee Dloint F(mdralslng Representative E]Laadershlp PAC Sponsor

7. Custodian of Records: {dentify by name, address (phone number - optional) and position of the person in possession of committee
books and records.

Full Name |Perr¥Tq0kettlnLL||1|||4111||1|||||L|x|4|||]
Maling Address 132 W2008.Suite403 ]
Lllgil.l}ljill!,llIL!IJJIIIJLIII.IJIL'
(SalftakeGity . ) (VT B0 gl
Title or Position " CImyY STATE ZIP CODE
reasurer 00| Tolophorss rumber |1 1 [-L 1y J-L 1 1 1]

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer Lplerry-lrl\lclk?tjlllllllllllLJLIIIIIIJ[II!IIIL]

Malling Address |32W|2|09 $-|SP"FEL492 U S S O N Y O N T Y I
lLll]Ll~ll|JlIllllIJlIIIIIIJIllIJJIl
(SalthakeCity, 1 (YT (88100, -1y ]

(v104 STATE ZIP CODE

Title or Position

lTI’e‘i‘sW?’; I N O T N (O A O T O A | Telephone number LLI |"'l 11 l"l Lot t l

L .
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated

Agent 'JIIIIIJJIIIJIIJEIJJ‘IIIIIi!lll%lllll

Maliling Address IJ_lIiJi N T O TN TN N NN IO N O N I | !Jlli(l!]!]!
Lo g1 (RN TR ORI JOUNN N O TN U RO O N W SO A T N A O 'l
!illllllj_lllllljllllllllllLl-lllI‘

city STATE ZiP CODE

Tille or Position ’

!IILIJII!JIJIJIIIIDIJ Telephone number LL_J_J‘[IJ"!LIII

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

leOlﬂJSJ‘l&@mK(J_rq111411155114111||'ax|4t;l

Mailing Address 0ne 150 I NN BN NN NN

b ird Bleon IR S A A B A N A

Salt La

Kie |

N N S N |

Gk | N lz.f['.li&a]—l L |

! ciry STATE ZIP CODE
Name of Bank, Deppsitory, etq.
A N N ||.1111||141411l
Maliling Address 1!1!!{lllll!lll’l!llllllL_L!!lLLlil!
' llLlrl(lllllilllfl_llIlll(ljllllllll
[llllll“iil.lllll[ll L] Lo o I-L o |
f' oIy STATE ZIP CODE
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